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Problem Identification
•

An immediate need exists to provide influenza vaccination to migrant workers on dairy farms in Northern

Vermont as vaccination is not accessible to the farmworker population within the current framework that exists
•

The importance of widespread distribution of the influenza vaccine, especially during the COVID-19 pandemic,
has been established but significant barriers to access prevent the migrant farmworker population from
receiving the vaccine

•

Factors affecting access to the influenza vaccine:
•

Language barriers

•

Limited financial resources

•

Cultural barriers

•

Immigration status & fear of leaving the farm

•

Lack of transportation

•

Temporary employment and unfamiliarity with surroundings

•

Inadequate access to health services: lack of access to primary care & preventative health resources
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Public Health Cost
•

The confluence of SARS-CoV-2 and seasonal influenza this year could result in considerable morbidity and
mortality, and has the potential to maximally stress our health system’s capacity

•

High vaccination coverage would reduce influenza-related mortality while preserving the health system’s
resources during circulation of the influenza virus and SARS-CoV-2

•

Mitigation strategies to relieve stress on the hospital system are essential: widespread influenza vaccination
can help relieve the burden on health care systems due to the expected patient inundation from influenza and
COVID-19 this winter
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Community Perspectives
Historically through Bridges to Health we have not been able to
offer flu shots on the farms. This has generally been connected
to restrictions around vaccine transportation and temperature
tracking of vaccines. Clinicians have been hesitant to even
consider on-farm clinics because of concern for vaccine
monitoring as well as administration fees for application of the
vaccines. Even this year where the general message is that
everyone in Vermont has easy access to vaccines, we reached out
to many clinics to explore on a county-wide level to have them
collaborate with us to go onto farms and didn’t get very far.
Some of that was about clinic capacity to go onto the farm and
some was about administration fees and clinics saying that they
could do it but that they would charge a fee.
Prevention is not always a priority for the migrant farmworker
population, and many have no access to bank accounts or credit
cards so payment would have dissuaded the workers from getting
a flu shot. The ability to collaborate with you was the only way
that we were going to be able to offer flu shots on the farms.
The understanding of the farmworker context from your team
allowed this to happen.
Naomi Wolcott-MacCausland
Migrant Health Coordinator, Bridges to Health

As a community nurse, I care for all the people in the
community regardless of their socioeconomic status, however, I
worry about the most vulnerable members of the community
not being able to access health services, either because of
poverty, lack of access to health insurance, mobility issues,
distrust due to misleading information or any other factor.
The immigrant dairy workers in Northern Vermont, in particular,
are terrified of leaving the farms because of immigration patrols
waiting for them at every turn, even in the parking lot of the
Community Clinic, which in my view as a health care provider
who believes in the universality of health care as a human right,
is unconscionable.
During the pandemic, the CDC recommends the flu shots,
especially to essential workers, and dairy farmworkers are
deemed essential, to diminish the burden of respiratory
infections which could worsen the outcome of a COVID
infection. So, the on-farm flu clinics allow the workers access to
protection against the flu, which otherwise they would not try
to obtain, and diminishes the flu risk for the community at
large.
The clinics also allow the health care providers to educate the
population on how to minimize the risks of contagion of both
influenza and COVID, and at the same time address concerns,
built trust, answer questions, and even do some unrelated
triage.
Nelly Aranibar-Salomon
UVMMC & UVM Extension
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Intervention
•

Partnership with the Vermont Vaccine Program and
Bridges to Health allowed us to provide on-farm
influenza vaccine clinics for migrant workers on
dairy farms in Northern Vermont

•

Designed and implemented on-farm clinics that
followed Vermont Department of Health & CDC
guidelines for off-site mobile vaccination clinics:
•

Provided patient education regarding the influenza virus and vaccine

•

Screened for contraindications and precautions

•

Prepared & administered vaccines

•

Distributed CDC Vaccine Information Sheets

•

Stored & transported vaccines between 2-8oC

•

Monitored & entered temperature data into hourly temperature log

•

Discussed COVID-19 prevention and symptoms with farmworkers

•

Recorded vaccination information in the Vermont Immunization
Registry
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Results
•

This project has expanded influenza vaccination coverage among Latin American
migrant farmworkers in Franklin County:
•

48 farmworkers on 12 dairy farms in Northern Vermont have received the influenza vaccine

•

On-farm influenza vaccination clinic sites: Swanton, Enosburg Falls, Highgate & Sheldon

•

Goal is to provide influenza vaccination for 300 migrant farmworkers this fall
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Effectiveness
•

On-farm influenza vaccination clinics have

Limitations
•

Our team’s capacity to reach larger numbers of

provided vaccines for migrant workers on

farmworkers was limited by time constraints and

dairy farms in Northern Vermont who face

availability of farmworkers and health providers

significant barriers to vaccination access
within the current health system framework
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Future Intervention
•

Continue to expand influenza vaccination coverage among migrant farmworkers with the help of a grant
from the AHS-VDH Immunization Program to continue on-farm vaccination clinics

•

Future outreach considerations to address health disparities among migrant farmworkers by providing
comprehensive medical care for migrant farmworkers through mobile clinics:
•

Expand vaccination coverage to include Tdap

•

Offer medical and mental health screening for hypertension, diabetes, and depression

•

Provide preventative health education

•

Offer dental care through mobile clinics

•

Provide eye exams and vision screening
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Thank you for agreeing to be interviewed. This project is a requirement for the Family Medicine clerkship. It will be stored on the
Dana Library ScholarWorks website. Your name will be attached to your interview and you may be cited directly or indirectly in
subsequent unpublished or published work. The interviewer affirms that he/she has explained the nature and purpose of this
project. The interviewee affirms that he/she has consented to this interview.
Consented: yes
Name: Naomi Wolcott-MacCausland
Name: Nelly Aranibar-Salomon

Did NOT Consent_____
Name: _____________________________
Name: _____________________________
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